A  SECURITIES AND EXCHANGE COMMISSION

WASHINGTON, DC 20549

NELAR

08041413 FORM 11-K

ANNUAL REPORT
PURSUANT TO SECTION 15(d) OF THE
SECURITIES EXCHANGE ACT OF 1934

(Mark One):

X ANNUAL REPORT PURSUANT TO SECTION 15(d) OF THE SECURITIES EXCHANGE ACT
OF 1934,

For the fiscal year ended December 31, 2005

OR
O TRANSITION REPORT PUR§UA‘N4F TO SECTION 15(d) OF THE SECURITIES EXCHANGE
ACT OF 1934.
For the transition period from to
Commission file number 333-115792
A. Full title of the plan and the address of the plan, if different from that of the issuer named

below:
Osage Federal Bank Employees’ Savings & Profit Sharing Plan and Trust

B. Name of the issuer of the securities held pursuant to the plan and the address of its principal
executive office:

Osage Federal Financial, Inc. @Sq .
b j
239 East Main Street U\”@CESSED
Pawhuska, Oklahoma 74056 Ny
“- 20 angp
TH@M@
ﬁuulw“g@z\ﬂ




REQUIRED INFORMATION

Financial statements prepared in accordance with the financial reporting requirements of the
Employee Retirement Income Security Act of 1974 are attached at Exhibit 1 as Schedule I of the 2005
Form 5500.



SIGNATURES

The Plan. Pursuant to the requirement of the Securities Exchange Act of 1934, the trustees (or other
persons who administer the employee benefit plan) have duly caused this annual report to be signed on its
behalf by the undersigned hereunto duly authorized.

Osage Federal Bank Employees=
Savings & Profit Sharing Plan and Trust

e o Mek St

Mark S. White
Plan Administrator




EXHIBIT 1

2005 Form 5500



JUL-B7-2886 11:688 OSAGE FEDERAL BANK a F.B4-19

B

Form 959500 Annual Return/Report of Employee Benefit Plan Official Use Only
beparimantol e reasury This form Is requirad 1o be filed under sections 104 and 4065 of the Employee OM8 Nos. e oam
Internal Revenus Service Retirement Income Security Act of 1974 (ERISA) and sections 6047(e), 200 5
smp?:g:?ﬁ';'\';ﬁ{s Lsag:me 6057(b), and 6058(g) of the Internal Revenue Code (the Code).
Administration » Complete al! entries in accordance with Thig Form Is Open to
Penslon Benefit Guaranty Corporation the instructions to the Form 5500, Public Inspaction.
Annual Report Identification Information
For the calendar plan year 2005 or fiscal plan yesr beginning , and ending _ y
A This return/reportis for. (1) | | a muitiemployer pian; (3) | | a multiple-employer plan; or
(2) ¥ a single-employer plan {other than a (4) | | a DFE {specify)
multiple~employer plan);
B This return/report is: (1} | | the first return/report filed for the plan; {3) | [ the final return/report filed for the plan;
{2) an amended return/report; {4 a short plan year return/report (Jess than 12 months).
C ifthe plan is a collectivaly-barganed Plan, ChETK BB ... ...\ ..t et vt e st et ettt e e e e ee e e e e e e e et e e e >
D ¥ filng under an extension of time or the DFVC program, check box and attach required information. {see instructions). . ... .............. >

Basic Plan Information — enter all requested information.
1a Name of plan 1b Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT plan number (PN) p 003
SHARING PLAN AND TRUST 1¢ Effective date of plan (mo., day, yr.)
02/01/2004
2a Plan sponsor's name and address (smployer, if for a single-employer plan) 2b Employer Identification Number (EIN)
(Address shouid include room or suite no.) 73-0387395
OCSAGE FEDERAL BANK 2C Sponsor's telephons number
S518-287-2819
2d Business code (ses instructions)
522110

239 EAST MAIN

PAWHUSKA OK 74056-0000

Caution: A penalty for the late or incomplets filing of this return/report will be assessed unless reasonable cause is estabiished.
Under penalties of perjury and other punal et farth in the instructions, § declare that | have gxamined this return/report, including accompanying schedules, statements and

attachments, as wall as the slactronic versio this return/report if it is being filed electranically, and to the best of my knowledge and baelief, itis trus, correct and complete.

QﬁL\S 7[5 Ol MARK §. WHITE
ig]natura of plan administrator " Date Type or print name of individual signing as plan administrator
V\A \,\jl s ol MARK S. WHITE
'Slgn&tutre of empllerlpian sponscr/OFE " Date Type or grintname of individual signing as amplayer, plan spansoror DFE
For Paperwork Reduction Act Notice and OMB Cantrol Numbers, see the instructions for Form 5500, v8.2 Form 5500 (2005)
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Form 5500 (2005) Page 2
Official Use Only
3a Pian administrators name and address (f same as plan sponsor, enter "Same®) 3b Administrater’s EiN
SAME
3¢ Administrator's telephone number
4  If the name and/or EIN of the plan sponsor has chenged since the last return/report filed for this plan, enter the name, EIN
EIN and the plan number from the last return/repon below:
@ Sponsor's name C PN
§  Preparer information (optional} @ Name (including firm name, if applicable) and address b EIN
€ Telephone number
6 Total number of participants at the beginning of the Plan YBar . . . ..o\ v ettt 6 24
7  Number of participants as of the end of the plan year (welfare plans complete only lines 7a, 7, Tc, and 7d) .
B ACHVE DA DANIS, i vttt v sttt e et e e ee e a e e e r et 7a 26
b Retired or separated participants receiving benafits . .. ... vt i i e e 7b 0
€ Other retired or separated participants entitled to future benefits . ......covv it i i 7¢ 0
€ Subtotal. ADT iNEs 7@, 71, BNT 7€ . .\ vttt ittt tre s sttt et e e 7d 26
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits ... ................. 7e 0
£ Total ADA NES T AR T8 L .o ot ittt it e it e e e e 7f 25
g Number of participants with account balances as of the end of the plan year (only definred contribution plans
COMPIBID IS I . oo . v ot e vttt e vne e v ase e snne st ae reanaeernasteransantvansensosines | 79 26
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
R0 Y ... 7h 0
I If any participant(s) separated from service with a deferred vested benefit, enter the number of separated
participants required to be reported on a Schedule SSA (FOrmM B500) . . .« . o v v v v e et enarer vt s easonnens 7i 0
8 Benefits provided under the plan (complete Ba and 8b, as applicable)

a [X] Pension benefits (check this box i the plan provides

b(]

pension benefits and enter the applicable pension feature codes from the List of Plan

Characteristics Codes printed in the instructions): 2B ] [2d J 2K J 2R 126 |BEJ 11 111

Woelfare benefits (Check this box if the plan provides welfare benefits and enter the applicable welfare feature codes from the List of Plan

Characteristics Codes printed intheinstructions): [ | [ |1 | [ ] IR

| |

| L]

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

(1) Insurance {1) Insurance
2 Code section 412(i) insurance contracts (2) Code section 412(i) insurance contracts
3) Trust (3) KiTrust

(4) General assets of the sponsor {4) General assets of ths sponsor
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Form 5500 (2005)

Page 3

Official Use Only

10  Schedules attached (Check all applicable boxes and, where indicated

8 Pension Benefit Schedules

enter the number attached. See instructions.)
b Financial Schedufes

{1) R (Retiremant Plan information) (V)] H (Financial Information)
(?) B  (Actuarial Information} (2 l (Financial Information -- Smail Plan)
(x)] E (ESOP Annual Information) (3) —___ A (insurance Information)
(4) SSA {Separated Vested Perticipant Information) (4) C  (Service Provider Information)
{5 D  (DFE/Participating Plan Information)
(6) G (Financial Transaction Schaedules)
(14] L P (Trust Fiduciary Information)
|
|
n 2 n ]
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SCHEDULE D DFE/Participating Plan Information Officiat Usa Only
(Form 5500) : OMB No. 1210-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenus Service Retirement Income Security Act of 1974 (ERISA). 2005
This Form is nto
Empioyee BE:Z?ESm;:é:rgt‘;?:v;inlstration > Flle s an attachment to Form 5500. Public 'nspg;leon-
For calendar plan year 2005 or fiscal plan year beginning . and ending ,
A Name ot plan or DFE B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARI plen number P 003
C Plan or DFE sponsor's name as shown on lins 2a of Form 5500 D Employer Identification Number
OSA 73-0387385

(a)
(b)
(c)

GE FEDERAL BANK

Information on Interests in MTIAS, cr.t"l's_1 PSAs, and 103-12 |IEs (to be completed by plans and D?Es)

Name of MTIA, CCT, PSA, or 103-12IE EQUITY INDEX FUND F

Name of spensor of entity listed in (a) BARCLAYS GLOBAL INVESTORS NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3262720-000 (d) Entitycode C (@) or103-12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE STABLE VALUE FUND

Narne of spansor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Doilar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272818-000 (d) Enttycode C_ (€) or 103-12E at end of year (see instructions)

(a)
(o)
(c)

Name of MTIA, CCT, PSA, or 103-12iE MIDCAPITALIZATION EQUITY INDEX FUND

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272818-000 (d) Enttycode C (@) or 103-12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12IE MONEY MARKET FUND

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MT!A, CCT, PSA,
EIN-PN 94-6450621-000 (d) Enttycode C (@) or103-12IE at end of ysar (see instructions)

For Paperwork Reduction Act Notice and OMB Controf Numbers, see the instructions for Form §500, vB8.2

R RN S TR P e Y 0 I e AT A R AL BRAL Aodny ma-tn no

Schedule D (Form 5500) 2005
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Schedule D (Form 5500) 2005 Page 2

QOtficial Use Only

(a)
(b}
{c)

Name of MTIA, CCT, PSA, or 103-12IE 20 + TREASURY BOND F

Name of sponsor of entity fisted in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272815-000 (d) Entiycode C (@) or 103-12IE at end of year (see instructions) 0

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12l EAFE LITE FUND

Nams of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interast in MTIA, CCT, PSA,

EIN-PN_S4-3272738-000 (d) Entiycode C__ (e} or 103-12IE atend of year (see instructions) 0

(a)
(d)
{c)

Name of MTIA, CCT, PSA, or 103-12IE STRATEGIC ASSET ALLOCATION INCOME F

Name of sponsar of entity listed in {a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3272736-000 (d) Entitycode C__ (€) or 103-12IE at end of year (s8e instructions) 0

(@)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12E STRATEGIC ASSET ALLOCATION GROWTH A

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interast in MTIA, CCT, PSA,

EIN-PN_94-3272735-000 (d) Entitycode C__ () or 103-12iE at end of year (see instructions} 0

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12E STRATEGIC ASSET ALLOCATION GROWTH F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA
Dollar value of interest in MTIA, CCT, PSA,

EIN-PN 94-3272737-000 (d) Entitycode C (@) or 103~12IE at end of year {see instructions) 0

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-121€  EQUITY GROWTH FUND F

Nams of sponsor of entity listed in (a} BARCLAYS GLOBAL INVESTORS, NA

Doliar vaiue of interest in MTIA, CCT, PSA,
EIN-PN 94-3315908-000 (d) Entitycode C (@) or 103-12/E at end of year (see instructions) 0
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Ofticial Use Only

(@
(b}
()

Name of MTIA, CCT, PSA, or 103-121E EQUITY VALUZ FUND F

Narne of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar velue of interest in MTIA, CCT, PSA,
EIN-PN 94-3315910-000 (d) Emtitycode C () or 103-12IE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12(E RUSSELL 2000 INDEX FUND F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3318704-000 (d) Enttycode C (€) or 103-12IE at end of year (see instructions)

(a)
(b)
(c)

Namme of MTIA, CCT, PSA, or 103-12IE NASDAQ 100 INDEX FUND F

Name of sponsor of entity listed in (a) BARCLAYS GLOBAL INVESTORS, NA

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 94-3369152-000 (d) Entitycode C (@) or 103-12iE at end of year (see instructions)

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12]E  PENTEGRA STABLE VALUE FUND

Name of sponsor of entity listed in (a) STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-575 (d) Entitycode C (@) or103-12E at end of year (see instructions)

27253

(a)
(b)
(c)

Name of MTIA, CCT, PSA, or 103-12)E  MODERATE STRATEGIC BALANCED SL FUND

Name of sponsor of entity listed in (a} STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-111 (d) Enttycode € {€) or103-12E at end of year (see Instructions)

5639

(a)
(b)
(c)

Name of MTIA, CCT, PSA, ar 103-12IE  CONSERVATIVE STRATEGIC BALANCED SL

Name of sponsor of entity listed in (a) STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
EIN-PN 04-0025081-11C {(d) Enttycode C  {€) or 103-12iE at end of year (see instructions)

1765

— . \

N
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Official UseOnly

(a) Name of MTIA, CCT, PSA, or 103-12[E AGGRESSIVE STRATEGIC BALANCED SL FU
(b) Name of sponsor of entity listed in (2) STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
{¢) EIN-PN 04-0025081-112 (d) Enttycode C (@) or 103-12IE at end of year (ses instructions) 8005
(a) Name of MTIA, CCT, PSA, or 103-12IE RUSSELL 2000 INDEX SL SERIES FUND
(b) Name of sponsor of entity listed in () STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN 04-0025081-084 (d)} Enttycode C  {€) or103-12IE at end of year (ses instructions) 30722
(a) Name of MTIA, CCT, PSA, or 103-12IE S&P 500 FLAGSHIP SL SERIES FUND-CLA
(b) Name of sponsor of entity listed in (a) STATE STREET INVESTCRS

Dollar velue of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-06S (d) Enttycode C (@) or103-12IE =t end of year (see instructions) 362781
(a) Name of MTIA, CCT, PSA, or 103-12iE S&P GROWTH INDEX SL FUND SERIES A
(b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-570 (d) Enttycode € (@) or 103-12IE at end of year (see instructions) 5335
(a) Name of MTIA, CCT, PSA, or 103-12IE _S&P VALUB INDEX SL FUND SERIES A
(b) Name of sponsor of entity isted in (a) STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,
(c) EIN-PN 04-0025081-571 (d) Entitycode C_ (€) or103-12IE at end of year (see instructions) 5007
(a) Name of MTIA, CCT, PSA, or 103-12IE S&P MIDCAP INDEX SL SERIES FUND-CLA
(b) Name of sponsor of entity ksted in (a) STATE STREET INVESTORS

Dollar value of interest in MTIA, CCT, PSA,

462808

(¢)

EIN-PN 04-0025081-537 (d) Entitycode C (@) or103-12iE at end of year (see instructions)
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(a) Name of MTIA, CCT, PSA, or 103-12[E NASDAQ 100 INDEX NON-LENDING FUND S
{b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS
Dollar value of interest in MTIA, CCT, PSA,
() EIN-PN 04-0025081-572 (d) Enttycode C (@) or 103-12IE at end of year (ses instructions) 9542
(@) Name of MTIA, CCT, PSA, or 103-12if DAILY EAFE INDEX SL SERIES FUND-CLA
(b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS
Dollar value of interest in MTIA, CCT, PSA,
(c}) EN-PN 04-0025081-462 (d) Enttycode C (€} or 103-12iE at end of year (ses instructions} 30318
(a) Name of MTIA, CCT, PSA, or 103-12IE STIF
(b) Name of sponsor of entity listed in (a) STATE STREET INVESTORS
Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-156 (d) Enttycode C (@) or 103-12(E at end of year (see Instructions) 1983
(a) Name of MTIA, CCT, PSA, or 103-12lf LONG US TREASURY INDEX SL SERIES FU
{b) Name of sponsor of entity listed in (8} STATE STREET INVESTORS
Dollar value of interest in MTIA, CCT, PSA,
(¢) EIN-PN 04-0025081-576 (d) Enttycode C__ (@) or 103-12IE at end of year (see instructions) 17443
(2) Name of MTIA, CCT, PSA, or 103-12iE
(b) Name of sponsor of entity listed in (a)
Dollar value of interest in MTIA, CCT, PSA,
{c) EIN-PN (d) Entity code (@) or 103-12IE at end of year (see instructions)
(@) Name of MTIA, CCT, PSA, or 103-1ZIE
(b) Name of sponsor of entity listed in (a)
Dollar vaiue of interest in MTIA, CCT, PSA,
(¢) EIN-PN (d) Entity code (e) or103-12IE at end of year (see instructions)
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information on Participating Plans (to be completed by DFESs)

() Plan name

{b) Name of plan sponsor (c) EIN-PN

(a) Plan name

(b) Nams of plan sponsor {c) EIN-PN

(a) Plan name

(b) Narne of plan sponsor ‘ (c) EIN-PN
(a) Plan name
(b) Name of plan sponsor (c) EIN-PN
{a) Pian name
(b} Name of plan sponsor (c) EIN-PN

(a) Plan name

(b} Name of plan sponser (c) EIN-PN

(a} Plan name

{b) Namse of plan sponsor (¢) EIN-PN

(a) Plan name

(b) Nams of plan sponsor (c) EIN-PN
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SCHEDULE | Financial Information —- Small Plan Official Use Only
Dep j: moa:?:f '5::?225 ury This schedute s raquired to be fled under Section 104 of the Employee OMB No. 1210-0110
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA) and section 6058(a) of the 2005
o S:ﬂn‘:———g::;ﬁ{s ngfﬂmy Internal Revenue Code (the Code).
Administration » File as an attachment o Form 5500. This Form is Opento
Pansion Benem Corporation Public Inspection.
For calendar year 2005 or fiscal plan year beginning , and anding ,
A Name of plan B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHAR plan number P 003
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
OSAGE FEDERAL BANK 73-0387395

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan ysar. You may also complete Schedule ! if you
filing as a small plan under the 80-120 participant rule (see instructions). Complste Schedule H if reporting as a large pian or DFE.

Small Plan Financlal Information

Report below the current velue of assets and liabilities, incoms, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than ane trust, Do not enter the value of the partion of an insurance contract that guarantees during this plan year to
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund{s} and
any payments/receipts to/from insurance carriers. Round off amounts (0 the nearest dollar.

1  Plan Assets and Liabilities: (a) Beginning of Year {b) End of Year
A TorIPIAN @85EL5. . .. v et ittt et e et 1662852 1914558
b Totalplan iabiliies . . ..o\ oottt et i 297 343
C Net plan asssts (subtract line tbfromlineta) ................00., 1662555 1914215
2 Income, Expenses, and Transfers for this Plan Year: {a) Amount ) Total
a Contributions received or receivable
(1) EIMDIOYEIS . ottt et et te it craits e ia e 2a(1) 32718
(2) PartiCiPaNTS ..\ e es e v een e e 2a(2) 116080
(3) Others (including rollovers) .. ......ccoueivierierirnnvnen. 2a(3)
b Noncash contributions . . .. ... vet it e i e 2b
€ OteriNCOME . . vttt v v iee vt eniersee e reinaanennrens 2c 194730
d Toual income (add lines 2a(1), 2a(2}, 2a(3), 2b, and 26) . .. ... ... ... 2d 343528
€ Benefits paid (including directrollovers). . .. ..o vve v ey 2 81947
f Comective distributions (588 INStructions) . . .. .......vveernreens 2f
g Certain deemed distributions of participant loans (see instructions). ... | 20
N Other OXPENSOS .\ vt i e i e 2h €921
I Total expenses (add lines 28, 21, 2g,and 2h) . ... ..ot in i iinennn 2l 91868
] Netincome (loss) (subtract fine 2i fromline2d) ................... 2 251660
K Transfers to (from) the plan (see instructions). . . .. .o..vvue.nnunnn. 2k

3  Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check "Yes® and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing

the assets of more than one plan on & line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
» . Yes | No Amount
A Partnership/joint vantuUre NBESTS .. ... v.u et it i iar et i eiereneaaeenss . | 3a X
D EmMplOYEr @l PrOPOIY . .\ .. . . v\ e st ettt e et e et et e ee et s se e 3b X

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. v8.2 Schedule | (Form 5500} 2005
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Yes | No Amount
3C Real ostate (other than employsr real ProPeMY). . .. .. vurr st ie e cnerierrirarnrs 3c X

O EmMpIOyer SBCUMIES . . . . ..\ ve v v irests e rasens e nneireriaranerss e 3d| X 877579
@ PartCIDANIOBNS . . o v v vt e et e e et e e 3e | X 39057
f  Loans (other than 10 PAMCIPANIS) . . .. o vt eevres s taeeeierarnnseoennnnsns

Tangible PErSONAl PIrOPEIMY . . . v v et e ittt et s ve et et s et s s s

Transactions During Plan Year

During the plan year:

Did the employer fail to transmit to the plan any participant coniributions within the time
period described in 29 CFR 2510.3-1027? {Ses instructions and DOL's Voluntary Fiduciary
LT =T T T o (o | £ o TR P
Waere any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant
loans secured by the participant’'s accountbalange . .........ccocv ittt
Were any leases to which the pian was a party in default or classified during the year as
UNCOUBCHE T . .. it it i i i e e e et
Were there any nonexempt transactions with any party-in-interest? (Do not include
transactionsreported onlin@da.) . ... ... it iriiiiiiiiiii i Ceraees
Was the plan covered by afidelitybond?................ ... .. e, 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelty bond, that was :
caused by fraud or dishoresty? ................. e e
Did the plan hold any assets whose current value was neither readily determinable on an :
established market nor set by an Independent third party appraiser? ...................
Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ... .
Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest? ................... 877579
Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought underthe contrel of the PBGC? ... ..o eiiiiiivnennnen
Are you claiming a waiver of the annual examination and report of an indepsndent qualified
public accountant (IQPA) under 29 CFR 2520.104-487? If no, attach an IQPA'’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.). . ...........

5a

5b

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? if yes, enter the amount of any plan assets that
raverted to the employerthisyear. .. ... ... ittt raenns D Yos No Amount
If during this plan year, any assats or liabllities were transferred from this plan to another plan(s), identify the plan(s) to which assats or liabilities

were transferred. (See instructions.)
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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SCHEDULE P ~Annual Return of Fiduciary ' Ofticial Uss Only
(FORM 5500) of Employee Benefit Trust OMB No. 1210-0110
This schedule may be filed to satisty the requirements under saction 6033(a) for an
annual information return from every section 401(a) organization exempt from tax 2005
under section 501(a).
Filing this form will start the running of the statute of limitations under section
6501(a) tor any trust described In section 401(g) that Is exempt from tax under This Form is Open to
Department of the Treasury sectton 501(a). Public Inspection.
Internal Ravenue Ssrvice > Filo as an attachment to Form 5500 or 5600-EZ,

For trust calendar year 2005 or fiscal year beginning . and ending .
1a Nama of trustee or custodian '

OSAGE FEDERAL SAVINGS AND LOAN ASSQO
b Number, street, and room or suita no. (If a P.O. box, see the instructions for Fonm 5500 or 5500-EZ.)

239 EAST MAIN
€ City or town, state, and ZiP code

PAWHUSKA CK 74056-0000

2a Name of trust
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST

b Trust's employer identification number 73-0387385
3 Name of plan if different from name of trust

OSAGE FEDERAL BANX EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST
4  Have you furnished the participating employee benefit plan(s) with the trust financial Information required

to be reported Dy the PIaN{S)? .. o .. i i i i e i i e e e i e e s E] Yes D No
5  Enter the plan sponsor's employer identification number as shown on Form 5500
L =0 s I = T P T > 73-0387395
Under penalties of perjury, | declare that | havm'is schedule, and to the best of my knowledge and belief it is true, correct, and complete.
Signature of v u ( J
A fiduciary P Mﬂ ;15 pate 1|05
14 * T+

For Paperwork Reduction Act Notice and OMB Control Numbers, vB.2 Schedule P (Form 5500) 2005
ses the instructions for Form 5500 or 5500-EZ
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SCHEDULE P Annual Return of Fiduciary
(FORM 5500) of Employee Benefit Trust

This schedule may be filed to satisty the requirements under sectlon 6033{a) for an
annual information return from every section 401(a) organization exempt from tax
under section 501(a).

Filing this form will start the running of the statute of limitations under section
6501(a) for any trust described Iin section 401(a) that is exempt from tax under

P.16-19

Ofticial Usa Only
OMB No. 1210-0110

2005

This Form is Open to

Department of the Treasury section 501(a). Public Inspection.
Interna! Revenue Service P File as an attachment to Form 5500 or 5500-EZ.
For trust calendar year 2005 or fiscal year beginning , and ending A

1a Name of trustes or custodian

THE BANK CF NEW YORK

b Number, strest, and room or suite no. (i a P.Q. box, ses the instructions for Form 5500 or 5500~EZ.)

ONE WALL STREET

€ City or town, state, and ZIP code

NEW YORK NY 10286~0000

2a Name of trust

OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND TRUST

b Trust's employer identification number 73-0387395

3 Name of plan if different from name of trust

4 Have you furnished the participating employee benefit plan(s) with the trust financial information required

....... EYes [_—_I No

to be reported by tﬁlan(s)? ..................................................................
5 Enter the plan spon employer identification number as shown on Form 5500
OFSB00-EZ. . . ... b e iaeaainieeee s » 73-0387395
penalties of perju are that | have examined this schedule, and to the best of my knowledge and belief it is true, correct, and complete.
Signature of , .
fiduciary ﬁ 4 / Janae 3 Travers Dats b MAY 23 - o &
[4
For Paperwork Redlctiog Act Hotice and OMB Control Numbers, v8.2 Schedule P (Form 5500) 2005

se® the instructi for Farm 5500 or S500-EZ.

_

TJoH (1
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Otficial UsaOnly
SCHEDULE R Retirement Plan Information
(Form 5500) . OMB No. 1210-0110
Department of the Treasury This schedule Is required to be filed under sections 104 and 4065 of the
Internz| Revanue Service Employes Ratirement Security Act of 1974 (ERISA) and section 6058(a) of the 2005
Department of Labor Internal Revenue Code (the Cods).
Employ:grs'?ni;‘:‘latgosnecurlty Thi i Ope [
s Form is n to
Pension Benefit Guaranty Corporatlon » File a3 an Attechment to Form 5500, Public Inspection.
For calender year 2005 or fiscal plan year baginning , and ending s
A Name of plan ' B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARI plan number » 003
C Plan sponsors name as shown on line 2a of Form 5500 D Employer Identification Number
OSAGE FE_DERAL BANK 73-0387395
{ Distributions

All references to distributions relate only to payments of benefits during the plan year.
1 Total valus of distributions paid in property other than in cash or the forms of property specified
N IO MBITUCHONS o . oo i i e et ee et ra e nn s s aarn s acainnrsestrsrosrnannsrnnns
2 Enter the EIN{s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries
during the year (if more than two, enter EINs of the two payors who palid the greatest dollar amounts
of benefits). 13-3745€616
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whoss benefits were distributed in a single sum, during -

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue

Code or ERISA section 302, skip this Part)

4 15 the plan administrator making an election under Code section 412(c)(8) or ERISA section 302(c)(8)?............ [lves [Jno [ NA
If the pian is a defined benefit plan, go to line 7.

5 If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions, and enter the date of the ruling letter granting the waiver . ............. » Month Day Year
if you completed line 5, complete linas 3, 9, and 10 of Schedule B and do not complete the remainder of this schedule.
6a Enter the minimum requirad contribution for thiS Plan YOAF . . ..ot ir ittt inninneeanases 6a |$
b Enter the amount contributed by the employer to the planfor this plan year . .......covvue e rnvennnn. 6b |s
C Subtract the amount in line 6b from the amount in line 6a. Enter the result (enter a minus sign to the left
Of ANBGANIVE AMOUNM) . .. i\ttt ettt ee e e anaee e aeaeeasan e sreecnennnanenenn, 6c |3

If you completed line 6¢, skip lines 7 and 8 and complete line 9.
7 i achange in actuarial cost method was made for this plan year pursuant to a revenue procsdure providing automatic
approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree with the change?. . nYes ﬂ No ﬂ N/A
Amendments
8 If this is a definad benefit pension plan, were any amendments adopted during this plan year that
increased or decreased the value of bensfits? If yes, check the appropriate box(es). If no, check the
0" DOX. {S88 INBIUCHONS.). . . . ottt ettt ettt e e e e e e e ey H increase ﬂDecreasa ﬂ No
; Coverage (See Instructions.)
9 Check the box for the test this plan used to satisfy the coverage requirements . . . . [X{ the ratio percentage test [ ] average benefit fest
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v8.2 Schedule R (Form 5500) 2005
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SCHEDULE SsA | Annual Registration Statement Identifying Separated Official Use Oniy
(Form 5500) Participants With Deferred Vested Benefits OMB No. 1210-0110
Under Section 6057(a) of the Internal Revenue Code 2005
Deparment of the Tressry » File as an attachment to Form 5500 unless box 1 is checked. This Form is NOT Open
Internal Revenue Service to Public Inspection.
For calendar plan year 2005 or fiscal plan year beginning , and ending .
A Name of plan B Three-digit
OSAGE FEDERAL BANK EMPLOYEES' SAVINGS & PROFIT SHARIN plan number P 003
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number
OSAGE FEDERAL BANK 73-0387395

1 D Check here if plan is a government, church or other plan that elects o voluntarily file Schedule SSA. if 20, complete lines 2
through 3¢, and the sighature area.

2 Plan sponsor's address (number, strest, and room or sulte no.) (if a P.O. box, ses the instructions for line 2,)

City or town, state, and ZIP code

3a Name of plan administrator (if other than sponsor)

3b Administrator's EiN

3¢ Number, strest, and room or suite no. (if a P.O. box, see the instructions for line 2.}

City or town, state, and ZIP code

. .
der penalties of perjury, | declare that | have examined this report, gnd to the best of my knowledge and belief, it is true, correct, and completa.
Signature of plan ”‘ Z p

administrator | 4

Phone number of plan administrator b 918-287-2919 Date » 7/(, %)5

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, v8.2 Schedule SSA (Form §500) 2005



JUL~-B7-26B6 11:24

I

Schedule SSA (Form 8500) 2005

DSAGE FEDERAL BANK a

Page 2

. el oy

P.19-19

Dfficial Use Only

4 Enter one of the following Entry Codes in column (a) for each separated pasticipant with deferred vested bensfits that:
Code A -- has not previously been reported.
Code B -~ has previously been reported under the above plan number but requires revisions to the information previously reported.
Code C -- has pravicusly been reported under ancther plan number but will be receiving their bene_fns from the plan listed above instead.
Code D -- has previously been reported under the above plan number but is no longer entiled to those deferred vested benefits,
Use with entry code Use with entry code
HA”J !!B”, ﬂcn, or ”D” nAB or "Bﬂ
Enter code for Amount of vested benefit
® nafgure afnd
m o
E(r?tZy Sociel {c) benefit n
Code Sscurity Names of Participant @ © Defined bepefft
plan -- periodic
Number Type of | Payment
ype‘o aymen payment
{First) (M.1) (Last) annuity | frequency
D 44876483877 STACIE J HAUGHT
D 442562344 RAYE BETH ROGERS
Use with entry code Use with entry code
” A” ol. ”B’! ncn
Amount of vested benefit
(a) Defined contribution plan M 0
Previous sponsor's .
Entry (9} M) employer Previous
Code Units or Share Total valus identification number plan number
shares indicator of account

.

TOTAL P.19



